Aims: To compare the outcome of empathy of a 2-day communication skills training (CST) in an intervention and a control group of nursing and midwifery students in a randomized controlled trial. Study Design: A pre-test post-test design study in a randomized control trial was used. Place and Duration of Study: Tamale Nursing and Midwifery College, Ghana. Baseline data was collected at the end of August 2014. Six-month follow-up took place in early March 2015. Methodology: In all 230 participants were eligible. They were made up of nursing (n = 181) and midwifery (n = 49) students from Tamale Nurses and Midwives College in Tamale, Ghana. A sample of 210 (nursing 104 = and midwifery = 106) were randomized into an intervention and a control group. Both groups had a 2-day CST each at different times. Both groups had a baseline test (T1) at the same time. The intervention group had a CST, followed by post-test (T2) on day 3. The control group had post-test (T2) on day 4 just before their CST. The outcome was communicative competence measured with communicative competence questionnaire. Both groups had a follow-up test (T3) at the same time, six months after the CST. All data were analysed using SPSS.
This study sought to compare the outcome of communicative competence of a 2-day communication skills training (CST) in an intervention and a control group of nursing and midwifery students in a randomized controlled trial (RCT).
METHODOLOGY

Design and Sample
This study was a pre-test post-test design in a randomized controlled trial (RCT) to compare the outcomes of a 2-day CST programme on two groups of second year students. In all 230 participants were eligible. They were made up of nursing (n = 181) and midwifery (n = 49) students from Tamale Nurses and Midwives College in Tamale, Ghana. A sample of 210 (nursing 104 = and midwifery = 106) were randomized into an intervention and a control group.
Power
The sample size of the participants was based upon a power analysis. Relationship have been shown between training interventions and improved communication skills, measured with Roter Interaction Analysis System (RIAS), with an effect size between medium and high [26] . Fixing the effect size medium (d = 0.25), using a two-tail significance test (P = 0.05), a sample size of 197 will result in an acceptable power coefficient of 0.95 [27] .
Inclusion and exclusion criteria
Nursing and midwifery students in their second year of studies at the Tamale Nurses and Midwifery College (TNMC), Tamale-Ghana were eligible to take part in this intervention study (Table 1) .
Ethical approval and informed consent
Ghana Health Service in Tamale and Tamale Teaching Hospital, granted ethical approval for this study. Written informed consent was obtained from each student before her or his participation. Participants were informed that they could decline to participate or can withdraw at any time without detriment to their studies in the college.
Outcome Measure
Communicative competence questionnaire [28] which was used had the domains of general competence, empathy affiliation/support, behavioral flexibility, and social relaxation. Wiemann [28] created the communicative competence questionnaire to measure communicative competence. Subjects use the communicative competence questionnaire to assess another person's communicative competence by responding to 36 items using Likert questionnaire that ranges from strongly agree (5) to strongly disagree (1).
Scoring
In dealing with incomplete and missing data, a respondent must answer at least 80% of all items; otherwise, the questionnaire was regarded as incomplete and excluded from the data analysis. If a respondent fails to answer 20% or fewer items, the missing values would be replaced with the mean score calculated from the items the respondent completed. The total score is the sum of all item scores. The maximum total score for each participant was 180 and the minimum score was 36. Higher total scores indicated higher communicative competence whereas lower total scores indicated lower communicative competence.
Procedure
This study involved both nursing and midwifery students in the second year of studies at Tamale Nursing and Midwifery College, Tamale, Ghana. Participants were randomly assigned to either an intervention or a control group. The nursing and midwifery students were separated before they were randomly assigned to ensure that both professions were approximately equally represented in the intervention group and the control group.
Table 1. Inclusion and exclusion criteria
Inclusion criteria
 Nursing and midwifery students in their second year at TNMC.  Nursing and midwifery students whose ages were above 18 years  Nursing and midwifery students in TNMC who would be available for follow-up data collection after 6 months. Exclusion criteria  Nursing and midwifery students who were not studying at TNMC.  Nursing and midwifery students whose ages were below 18 years  Nursing and midwifery students in TNMC who would not be available for follow-up data collection after 6 months.
Both groups had a baseline data collection (T1) at the same time. The intervention group had a CST, followed by post-test (T2) on day 3. The control group had post-test (T2) on day 4 just before their CST. The outcome was communicative competence measured with communication competence questionnaire. Both groups had a follow-up test (T3) at the same time six months after the CST (Fig. 1). 
Communication Skills Training
Researchers agree that effective communication enhances quality health delivery [29] [30] [31] . Fisher [32] have reported an improvement communication skills nurses and midwives with the use of Four Habits Model. [33] . Subsequently, the researcher trained a co-trainer (Ahmed Abdul-Majeed) to assist in the CST as well as in the data collection. The trainers used various methods to deliver the training. The methods were small group discussions, brainstorming, personal experience from participants, group reports, questions and answers, videos and summaries. Therefore, the training was based on shared agenda. This approach makes it possible for participants to share their previous training knowledge and ideas. At the end of the training participants were provided with photocopies of some relevant material as well as reference books and literature that will be useful for nurses and midwives to have effective communication with patients.
RESULTS
Demographic Information
Demographic data in this study were age, gender, specialty (nursing or midwifery), marital status, number of children, ethnicity, and academic writing and communication. A total of 173 participants data were analysed from the intervention and control groups. Table 1 displays the demographic characteristics of the participants. The age distribution showed most students were in the age range of 19 to 30 years (n = 160, 92.5%). There were no students whose ages were below 18 year and above 31 years (Table 2 ).
In terms of gender the percentage of female nursing and midwifery students (n = 112; 64.74%) were more than the male nursing and midwifery students (n = 61; 35.26%) and most of the participants were in the nursing specialty (n = 131; 75.72%) as compared to the midwifery specialty (n = 42: 24.28%) ( Table 2) . The results also showed that most of the students were unmarried (n = 160; 92.49%) as compared to those who were married (n = 13; 7.51) ( Table 1 ). The results further showed that a greater majority (n = 127; 73.41%) had 4 months (1 semester) of academic writing and communication (AWC) as compared to those who had no AWC (n = 23; 13.29%), 2 weeks AWC (n = 1; 0.58%), 1 month AWC (n = 1; 0.58%), 2 months AWC (n = 1; 0.58%), 3 months AWC (n = 5; 2.89%), 2 semester AWC (n = 11; 6.36%), 3 semesters AWC (n = 3; 1.73%), and above 4 semesters AWC (n = 1; 0.58%) ( Table 2) .
Descriptive Statistics of Communicative Competence
The results showed no changes in the intervention group from baseline -T1 ( Table 3) .
The results further showed there was no statistically significant difference in the scores of communicative competence between the intervention and the control group [F(1, 171) = 1.53, P = .218] (Table 4 ).
In this study there was no statistically significant effect between CST, the scores of communicative competence and the demographic variables of gender, age, marital status, specialisation, AWC, ethnicity, and religion (Table 5) . 
DISCUSSION
Communicative competence questionnaire [28] which was used had the domains of general competence, empathy affiliation/support, behavioral flexibility, and social relaxation.
The findings in this study showed no improvement in the communicative competence between the intervention and the control group. This is in contrast to the findings by Park et al. [34] who conducted a study to determine the relationships among individual communication competence, self-efficacy, and job satisfaction in Korean nurses in an emergency medical center. They found the relationship between communication competence and self-efficacy were strong. This can be explained with the reason that generally people who have high selfefficacy turn to be confident in whatever they are doing including their communication competence.
This study contradicts findings from McLaughlin and Cody [35] where they reported that people in conversations in which there were multiple lapses of time rated each other lower on communicative competence.
One study found a relationship existed between communication competence and communication adaptability [36] , and interpersonal communication apprehension [37] . As earlier indicated when people continue to practice whatever they are doing they become confident and with time are able to improve upon it.
Also, Street et al. [38] found that people in conversations, speech rate, vocal back channeling, duration of speech, and rate of interruption were related to their communicative competence scores; they also found that people in conversations rated their partners significantly more favorably than did observers. This could be because generally people easily understand each other better when they live together. Douglas [39] testified an inverse relationships between communicative competence and uncertainty and apprehension during initial meetings. Query et al.
[40] also found that nontraditional students, those high in communicative competence, had more social supports and were more satisfied with these supports. This can be explained by reason that social support usually has a moderating role in communication competence.
CONCLUSION
The findings in this study showed no improvement in the communicative competence between the intervention and the control group. Enhancing communication competence may require that after the skills training students are given the opportunity to practice before an evaluation. This study only examined the impact of the CST 6-months post-training, possibly researchers should consider a longer-term follow-up to determine the effectiveness of the communication skills training. In addition, CST in a multi-location can be beneficial.
CONSENT
The author declares that 'written informed consent was obtained from the patient (or other approved parties) for publication of this case report and accompanying images. A copy of the written consent is available for review by the Editorial office/Chief Editor/Editorial Board members of this journal." 
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